
 

 

Sun Cup    February 21 – February 26, 2012 
 

    Please use this form in place of the USSA/PNSA Race Entry form 
      
           USSA #   ______________________ Signed Liability Release on File from Russ Read Race ______  
      Signed Liability Release enclosed with entry                ______ 
     PARTICIPANT: 

Last Name ____________________________ First Name ____________________________ 
  

 PNSA Elite Pass   _________Yes _________No 
 

Sex ______ Year of Birth   ________ Class  ________ Club _____________________________________ 
 

Parent’s Name _________________________________________________________________________ 
 

Address _______________________________________________________________________________ 
 

City ____________________________________ State ________________ Zip __________________ 
 

Phone number ____________________ Email address__________________________________________ 
                                    Print clearly 
 Indicate All Events you are entering: 
               SG    2/21       $39.00 _______              
               SG    2/22       $39.00 _______             
               DH Training   $37.00 _______                              Any registration past February 17th must use AlpineReg 
               DH   2/25        $39.00 _______                              www.alpinereg.com  Entries submitted after Feb. 19 are  
               DH   2/26        $39.00 _______                              subject to approval from the Race Administrator and will  
               All events      $193.00_______           be charged an additional $5.00 per event.    
            
           Total: _______                                                      
 
                          TOTAL Paid by check to MBSEF enclosed $_________________   #___________ 
                                          MBSEF  - Sun Cup 

             563 SW 13th St.  Bend, OR  97702 
               Attention: Cheryl - Race Admin. 
   - - - - - - - - - - - - - - - - - -  -- - - - - - - - - -  -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
               Paid by Visa/MC #_________________________________________Exp:__________  Security Code: _____ 
       
      Name on card: _________________________________  
 
      Include address and zip code if different than above: 
 
      _____________________________________________________ 
                                       
                  

                                          MBSEF OFFICE USE ONLY 
  Check Number _____________Amount Paid: __________ 

 
       Visa Reference Number_______________ 
 
       Valid Liability Release  ________________ 
   

  
 

             
 


